The third update from Himpens and co-workers, Brussels, gives an overview of laparoscopic hernia repair. The Nyhus classification should always be used, followed by an individual hernia repair according to the type of hernia. A type 2 hernia can be repaired by an inner ring closure using nonabsorbable sutures without a mesh, whereas all type 3 and 4 hernias may be repaired by inserting a preperitoneal mesh. The TEP (total extraperitoneal) technique is preferred to the TAPP (transabdominal preperitoneal) and his results are presented with a short-term follow-up time. The fourth update from Schlumpf s group, Zurich, discusses the laparoscopic therapy of morbid obesity. His KARGEIl E-Mail karger@karger.ch Fax+ 41 61 306 12 34 http://www. karger. ch © 1997 S. KargerAG, Basel 0253-4886/97/0145-0331512.00/0 This article is also accessible online at: http://BioMedNet.com/karger own experiences with 'gastric banding' are presented and critically analyzed in comparison with published data. This technology seems to offer advantages for the patients in the shortterm follow-up. Long-term results as well as randomized data, however, must be awaited until a definite verdict may be formed. The last update from Perissat, Bordeaux, contains an overview about laparoscopic surgery and the future. All common laparoscopic techniques are reviewed, organ for organ, and their advantages and disadvantages discussed. The future will contain new, expensive and advanced techniques which may only be performed in a few specialized centers (question of money and human resources). The future of laparoscopic surgery remains unclear. Only randomized data with a sufficient number of patients or meta-analysis can answer the question where the advantages of the laparoscopic technique are in comparison with the open approach. We hope that the publication of these five updates can contribute to controversial topics such as laparoscopic hernia or colon surgery and point out where today's trend of laparoscopic surgery lies.
